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Community ambulation after stroke 3 survivors at six-months following hospital discharge is suggested, as this is when 30 changes in community ambulation may first be observed. gait and function do not predict successful community ambulation outcomes after stroke 1,2 .
45
As community ambulation is a vital precursor to successful community re-integration 3 ,
46
limitation in this outcome could contribute to further disability and poor health outcomes 1,4-6 .
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Community ambulation after stroke 7 participants returned home. In addition, participants documented details of each community 109 trip via an activity diary.
111
The ActivPAL™ a is a uniaxial accelerometer, which records measures at 15 second epochs,
112
and deemed valid and reliable for community ambulation measurement after stroke 12 . The
113
ActivPAL TM was encased in a waterproof covering and affixed to the skin in the middle of 114 the front thigh with a low irritant sticker (hypafix). Measures collected from the device 115 included step counts and activity duration. follow-up time points. Data from a total of 34 participants were included in the final analysis.
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See Figure 1 for flow of participants through the study. spent walking in the community per day (see Table 2 ). Table 2 ). However, most time was spent in long ambulation bouts (>300 steps) at one and six 210 months and in medium ambulation bouts (40-300 steps) at three months (see Table 2 ).
212
Most ambulation bouts and time spent walking in the community were spent at moderate 213 intensity levels (see Table 2 ). Least time was spent walking in the community at low intensity 214 levels (< 30 steps/minute), despite similar numbers of ambulation bouts per day in moderate 215 intensity ambulation. Only 1-2 bouts of community walking per day were of high intensity
216
(>80 steps/minute) at all time points, with stroke survivors spending 7.8 to 13.2 minutes per 217 day walking at a high intensity within their community. Changes in community ambulation over the three time points, adjusted for age and discharge 237 gait speed, are presented in Table 3 . Time had a significant effect on number of and time 238 spent in long duration ambulation bouts only (p < 0.028) (see Table 3 ). There were no 239 significant changes in community ambulation over time except for an increase in the number 240 of and time spent in long ambulation bouts at six months following hospital discharge.
241
However, there was a trend towards an increase in total time spent in medium duration 242 ambulation bouts over the six months. The number of community trips for each trip purpose 243 did not change over the six months (p > 0.302).
245
Insert This study is the first to prospectively characterise community ambulation across the However, rapid advances in GPS technology and wearable devices have been made recently.
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In future, devices that can measure location over 24 hour periods, are accurate at slower 2, 1 Motor Assessment Scale score at discharge MAS item 1 score / 6 (median, IQR) 6, 0 MAS item 2 score / 6 (median, IQR) 6, 0 MAS item 3 score / 6 (median, IQR) 6, 0 MAS item 4 score / 6 (median, IQR) 6, 0 MAS item 5 score / 6 (median, IQR) 6, 2 MAS item 6 score / 6 (median, IQR) 6, 0 MAS item 7 score / 6 (median, IQR) 6, 1 MAS item 8 score / 6 (median, IQR) 6, 2 Aphasia (n, % with) 9, 26.5 Received therapy on discharge (n, %) 18, 52.9 Independent with outdoor walking at discharge (n, %)
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32, 94
Used a gait aid at hospital discharge (n, 
